MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
tye 9064 CERTIFICATE OF DEATH OES 


<i 


a ee Reg. Dist. No. 
5x 
ie 3 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
2 . ®. |} o b. COUNTY 
a x= i} 
a Dorchester MARYLAND | Maryland Dorchester 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
B 8 RURAL ond or aoe oy | ; 
ee ambr: 
25 
4 oe d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
=e ‘OR INSTITUTION / ON A FARM? 
ja Eastern Shore State Hospital 4 West EndAvenue ¥85 ENO 
2 i 6 2. NAME OF First Middle Lost 4. Date Manth Doy Year 
= - 
a 3, (years Alice Emily Adams DEATH August _10 1959 
= > 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER } YEAR| IF UNDER 24 HRS. 
3 8 last birthday} [Months] Days | Hours | Min. 
ate Female White  |[wioowen __ oivorceo(] 227295 ye. 
S E28: ~~ [1a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 883 during most of working life, even if retired) 
3 oe None - Maryland US 
3 A 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S88 
8 Ber George W. Adams Tryphina Evans 
283 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= age (as, no, oF unknown) 1 {IF yeu, give wor or dates oF service) 
b gts no _| = RECORDS - Eastern Shore State Hospital 
5 Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
2 sgt ONSET AND DEATH 
3 05 PART |, DEATH WAS CAUSED 8Y: 
iP ois = IMMEDIATE CAUSE (0) Cerebral Hemorrhage Unknown 
Ps £fio 
Seared Due TO 
(iy ene 
= F2> Conditions, if ony, which w__ Generalized Arteriosclerosis 
3 3 5 8 gove rise to immediote| 1 
ae ; 
=) Mee couse (0), stating the under- 
Seree lying couse lost, __ Diabetes Mellitus 
ears 
35 95° Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(a}]19. WAS AUTOPSY 
Eee eT iS] RFORMED? 
ae re es = 
2059.55 6 a O xox 
<< a = 
ae Bes § = 200. ACCIDENT WAS. UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
ee ene f= 
Sines. & JOR CONTRIBUTING C1 CAUSE OF DEATH 
< gees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (Stote) 
52°25 5 Hour o. m, While Not while foctory, street, office bldg... ae) 
zaies 2 ey 19 ot work [J at work [7] 
of. d5 
Zes5- a | certify thot | attended the deceosed from_A it 5, 12, to 4 10_., 1989 that | last sow the deceased 
ZseRs 
£282 
2 eg 3 3 H 1959, ond thot deoth occurred ot_JlP_o, from the couses ond on the dote stoted above. 
2 a, Bo ADDRESS (Street, city ar town, state} DATE SIGNED 
=o 2 
care ACTUAL 
| ate Sette A. kay feg HD v0, Ba8.8.Honpital, Cambridge Mae 8-12-59. 
foes 
228525 |] Jenvsician's 
Sages Name (type) George Longley, M.D. 
= 3 
BBZ°D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
i? >> 3 MOVAL (Specify) > E >. ORE “ 
zee ee rah Meo oo Cam grr Of MD 
ys 23. FUNERAL DIRECTOR'S SIGI ADDRE! 7 REG BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vs AI5 (4) ’ 


UG 13 '59 Cather £ Kissa 


1 M _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0175 
9048 CERTIFICATE OF DEATH Reg. Diet ene 


1, PLACE OF DEATH 
7. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Dorchester 


Dorchester A 
b. CITY OR TOWN (If autside earporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! tawn) 


RURAL and give nearest town) 


& death: Page 4 


Pages | and 2 should be filed with 


Cambridge 1 day x Cambridge 
d. NAME OF HOSPITAL (if not in hospital, give street address) | fs. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ( ON A FARM? 
Cambridge~Maryland Hospital R D. # ves [% NoT] 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED OF 
(ype or print) ROY LEE BEASLEY DEATH August 22.19 69 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Ment 
yrs. 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED §& | 8. DATE OF SiRTH 
male colored |winowen[]  bivorceo 6-26-59 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


arban papers. 
r death 


a) 

o 

: 

2 

ze 

= 

a 
. 
oO c 
Bos 
a: 
aS 
= > 
3 2 
e © 
a 
g 8 
$2 none sae> Dorchester County U.S.A. 
g 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 
2 ° 
3 qe Walter Jones Sally Mee Beasle 
e S43 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age fen, ne, oF unknown} [WF yes, give wor or dates of service! 
RINGS no o> -- Records of Cambridge-Maryland Hospite 
£ SB = 
¢ Est 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (<)-] INTERVAL BETWEEN 
Oo 205 PART |. DEATH WAS CAUSED BY: pages MOA 
2 3 Sc ; ___ IMMEDIATE CAUSE (0 
Sees HY} X DUE TO 
aes Canditians, if any, which ___Inani$ion 
3 ges gove rise to immediate 
3 $k co¥se (a), stating the under. ( OVE TO 
& so =? lying cause lost. fe). 
©6c% es = 
2235 2 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]1¥. WAS AUTOFSY 
Ssors 3 

£as8 % : ves] NOE] 
eao09 i] 
Fotss = |200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Port ll af item 18.) 
ceoe e 
eee2t E [or CONTRIBUTING C] CAUSE OF DEATH 
Zeees S | (iF EITHER, NOTIEY MEDICAL EXAMINER} Re 
ZbEss § [2c TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED [20e, PIACE OF INJURY tHome, form, T20F, (City or town) (County) (Stote} 
25545 g Faaiiegib stm Fs ea et joctory, street, office bidg., etc.) ! 
asics’ = pm =o 19 ot work [eet werk [J we H Pee, 
e@e,os : 
z 2 ces 21.1 certify that | attended the deceased from__6=:26-69 ____, 19.____, to... 8-22-82. that | last saw the deceased 
z 3 : 
es = 43 alive on____ 8-22-69 12___..,., and that death occurred ot_6: LOAM, from the causes and on the date stated above. 
r= O35 — / £ r J » ADDRESS (Street, city or town, state) DATE SIGNED 
e BE } el oT A reat, Cambridge, We 8=22-2.__. 
2 3 t 

weoaes PHYSICIAN'S t 
egies NAME {Type} ldridge H. Wolff, M: AES ee AE, a eae 
EEO D 720. BURIAL. CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
O,5 8° REMOVAL (Specify) 
= ee oe Buria 8 959 em emetels Dorch e O id 
ee By gy, sip U. ee DRESS 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

ANS (4 L a . o 

Yea srs) Abit, JT Sfotambridge, Mde lowe gep 29 '59 Qu Zi 
= w 
40 bt 2 Var3 


4g 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been 


TTENDING PHYSICIAN: 


TO HOSPITAL 


gs 


The low requires thot the deoth certificote be executed within 24 =) death. Poge 4 


= 


a 


led with 


Poges 1 ond 2 should be 


gned by the ottending physicion ond completely filled in by the funerol director, 
Then pleose remove corbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


AIS (4) 
9/58 


Oo 
& 


~ 


th. 


je 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9049 CERTIFICATE OF DEATH 


09020 


Reg. Dist. No. 


1, PLACE OF DEATH 
9, COUNTY 


2, USUAL RESIDENCE (Where deceosed lived. 
Dorchester MARYLAND 


0. STATI 
Maryland 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give ns rea st ee 
Can 


c. LENGTH OF STAY IN Ib 


9 days xX Vienne — Rural 


If institution: Residence before odmission) 


b. COUNTY 
Dorchester 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


d. NAME OF pee ae not in haspital, give street address) / d. STREET ADDRESS 


e. I$ RESIDENCE 
ON A FARM? 


‘OR IN! 
Cambr bridge—Maryland Hospital Reid's Grove yes Gt NoO 
3. DeceaseD First Middle Lost 4. DATE Month Day Yeor 
(Type oF pint Lena Elizabeth Bell. Sram = August 50__ig ‘59 
S$. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER _1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White _|wirowen & oworceo ] | duly 16, 1885 74 yrs. 


10. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or o country) 


112, CITIZEN OF WHAT COUNTRY? 


Housework Hone Dorchester “o., “aryland| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Murphy Elizabeth Wainwright 
WR eA eens ae IN pectin kg 16. SOCIAL SECURITY NO. INFORMANT Address 
mee 218-20-4734 | Mrs, Glen Wilson, Rhodesdale, Ma., R.I.D. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wc aiaceds RO SSLEROSI/S 


Gx DUE TO 
Conditions, if ony. en b) 
gove rise to immediote( 


couse (0), stoting the under- 
lying couse lost. 


fc) 


foctory, street, office bldg., etc. i 


MEDICAL CERTIFICATION, 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. yea 
ves] No 
200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 


Hour 0. m. While Not while 
p.m. 9 Jot work ([] of work 
21. | certi Wee ae iQ 12 fthat | last saw the deceased 
alive an_. '.. and that death accurred at_7. LOP Mm! fram the causes and an the date stated abave. 
JATE SIGNED 
ACTUAL 2. ae: 
SIGNATURE (L411 


nitrites IheTee B,C Wisy VTS 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


lew, “ary: 


{City, town, or county) 


det 


nd 


REMOVAL (Specify) Sep be 2 1954 Broolevview Cemetery 


"J.J.frampton and Son, Federalsbutg, “aryland 


240, REC'D BY REGISTRAR 


patSEP 4 ‘59 


Csliun £ 


‘2db, REGISTRAR’S SIGNATURE 


Pinu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9024 
9050 CERTIFICATE OF DEATH ep eaahte. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef sis 
2. COWSRCHESTER etinne °. MARYLAND b. COUNTY DORCHESTER 


cael 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rest town) 

chisrrnscr LIFE Zz 

d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM’ 


Poges 1 and 2 shauld be filed with 


re 
) CREBRISGE MARYLAND HOSP. 302 LEQNARDS LANE eee 
3. NAME OF Fiest Middle i 4. DATE Day Year 
DECEASED oF 
teem SAMUEL ar B EL orn AGE 25 ee 
5. SEX 6, COLOR OR RACE | 7. B. DATE OF B)RTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MaRniegge Never MARRIED [J ¥ i875 etal nysers ane 
a MALE WHITE widoweD [] Divorce [] MA yes 
8 ‘ 10a. USUAL ees (Give kind ct —s 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
i 
3 FARMER reese | FARMER MARYLAND 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RACHAEL LINTHICUM 


ie LEVIN BELL 

5 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT Address 

8 he a onan | eee oe ey NO J SPICER BELL CAMBRIDGE MARYLAND 

rs 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (c)-] INTERVAL BETWEEN 
2 ONSET AND_DEATH 
PART I. i ra 5 

: noose, Virus  Puev mena 

« AAly DUE TO 


Eagle, if ony. which bo CEREBRAL Hemere HACE 7. DA Xs 
jove rise to immedio 
ae (0), stoting the under. { OUE TO | 


ate hos been signed by the ottending physician and completely filled in by the funerol director, 


MP :s1000 PHYSICIAN: The law requires that the death certificate be executed within 24 voor death. Poge 4 


* 
5 
°° 
2 
e 
& 
c 
= 
= 
= 
$ 
Fs 
=> 
E56 
as 
BS aD, lying couse lost. 
Beet gel a le All SS {) 
2 6 i Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Pt Se Pal 
SPTo 
ages 15 ARTER CSc LC ERLSIS ves] Noa 
oo3s = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sues G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (Stote) 
5536 ray Hour. m. While Not while foctory, street, office bldg., sia 
si7é 3 jot work [] of work [] 
a. bS = + 
g235 21. | certify that | att nded the deceased fram... CFG. 7 19SZ_, to ee oa 2; 19.5Fthat I last saw the deceased 
z22 
ee $ 3 P/E eee bel oe Cee , and that death occurred a? =p, from the causes and an the date stated abave. 
3280 ADDRESS (Street, city or town, slote} DATE SIGNED 
moe 
Vox ACTUAL 
pe 5 | SIGNATURE. Rac€ <T 8/26/59 
Ra 
22a25 PHYSICIAN'S 
< s < 2 2 INAME (Type} 
& etna 
BSeos ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. Ol 22d. 101 or (Stote) 
232 Ss BERD | AUG 28, 1954 DORCHESTER MEMORIAL P, GIMAREDC * TetRerLAND 
ae 
(ORE ©, alba 
- 23. FUNERAL DIRECTOR'S SIGNATUR! RBRIDG! Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v5 A15 IB COMPTS FUNERAL SERVICE E MARYLANT SEP 1°59 | Cattn £ Kiana 
1SM 9/58 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n9A29 


1 


Gove rise 10 immediote couse 

(e), puto the underiying( DUE TO 
fe) = ae 
PART Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “of Was} AuTorsy 


EO? 


Fracture 7, 8, 9 the ribs left. wo "no 


200. EXTERNAL CAUSE WAS 2b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Hl of item 18.) 
PRIMARY (] or CONTRIBUTING JX) 
CAUSE OF DEATH. Unimown 
0c. TIME OF INJURY Month, Doy. Yeor ' Ry 
Hour factory, street, office bidg., etc. 
Re pas Jeo ee Hosp {_ Cambridge Dor. Md 
21. U certify that | toak charge of the remains described obove, held an Autapsy (J, Inspection {J}, Inquiry [J], and in my 


opinion death resulted from: Natural causes K]. Accident [1], Suicide (], Hamicide [], Undetermined manner O 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20H. (City oF town) (County) (Store) 


White Not whil 
ot work [] 0} work 


MEDICAL CERTIFICATION, 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminsion 
» Ge COUNTY 
ee a 5 . STATE b. COUNTY 
Hy ae Dorchester marytano || ° STAT) yiand es 
Ce | ) b. city OR ore roe corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rad * * ond give nearest town) : 
a3 y, o 226d: Wittman AOK~ — 
Sy z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS .. PA ng 
Bg y 
eoge. Ot Eastern Shore State Hospital a ant oh ee oo esto ee 
sE855 NAME ° i Middle sda. DATE - “me e 
3 & 2 2 DECEASED. First idle Los! on Month Doy Yeor 
ae els Aire Sipe? William _ Peck _ Brandow ae _August 20 1959 
aio eS 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE oie IF UNDER TYEAR] IF UNDER 24 HS. 
Hy be ae Month: 
e Male WwW wivowen J ovorceo) | May 28, 1887 7! Mres|eet aia =“ | 
§ 100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) —=«déN2. CITIZEN OF WHAT COUNTRY? 
Ss during most of working lite, even if retired) 
ps Waterman b = Maryland _ TeSehe 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o. 
co Charles Brandow _Manie Marshall Dae 'as = ee ee 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 (Ye. 10, oF unknown) If yes, give war oF dates of service) 
‘ si = 2-16-1270 _| Eastern Shore State Hospital Records _ nail 
= 18. CAUSE OF DEATH [Enter only one couse per line a {0}, (b). ond (c).} suas 
4 PART |, DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) Myocardial Failure days. 
se / ' DUE TO 
% Conditions. if ony. which (o) 
a. 
= 
t 
‘io 
e 
S 
S 
a 
2 
e 
e 
= 
> 
i 
F 
s 
§ 


ACTUAL CHIEF MEDICAL EXAMINER J] eae | 


4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsi? permit. File poges Lo 
or its designated egent. prior to burial, cremotion. or removal, ond in ony event wil! 


q SIGNATURE _ 

bs ASSISTANT MEDICAL EXAMINER Oo 

£ EXAMINER'S 
is = NAME (Type) ee 2 DEPUTY MEDICAL a 4 | [20/59 _ 
eed 70. BURIAL nae oy ioe “Ob. ‘OF CEMETERY OR CREMATORY 2d. {City, town, or coun’ a (Stote) 
ay “erubae § 59 | Cluvep 
oe : Lore: : ss es 
Lg DIRECTOR’ 'S SIGNATURE ADI iS 2da. REC'D BY REGISTRAR ab. REGISTRAR’ Ss eval. 
VS. AISME p , ) 1 thy, : £ 
5M 2/37 Yer top ~ Nae ne : AUG 24°59 | Ott £ Kiana 


coll 


led in by the funeral directar, 


Pages | and 2 shauld be fil: 


grkan papers. 
ath. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 rou death. Page 4 
Then please remave 


y the haspital ar attending physician. 


* 


may be retain! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


page 3 shau!d be detached far use as the burial-transit permit. 
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a 
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e 
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5 
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4 
Z 
2 
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2 
= 
5 
2 
£ 
3 
e 
= 
> 
a 
2 
3 
2 
) 
< 
8 
8 
3 
8 
2 
2 
3 
4 
3 
§ 
F: 
s 
< 
a 
ie} 
5 
Y 
g 
= 
a 
2 
< 
ca 
& 
z 
> 
2 
° 
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& TO HOSPITAL 


ry 
=> 
eo 


Sa 
= 


MARYLAND, STATE DEFARIMENT, OF HEALTH—BALTIMORE, 18 0 g 0 2 3 
905i CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
5 0. STA b. COUNTY 
MARYLAND 
chester Co. Dorchester Co, 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
mbri. S h Days x it 
d. NAME OF MOSPITAL {If nat in haspitat, give stree! address) d. STREET ADDRESS ¢. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
None. SO ois 
3. NAME OF Middle lost 4. DATE Month Day Year 
DECEASED 
Meese Fetter Burke 221959 
S. SEX 6. COLOR OR RACE [7- MARRIEDY] NEVER MARRIED [_] | ® DATE OF BIRTH 9 AGE {in years 8 UNDER 1 YEAR] IF UNDER 24 HRS. 
tast he Months| Days | Hours Min. 
wh WIDOWED [] bivorceD [1] her 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 9f1.0/1883-— (Sloe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) tL 
sewl e noOuUsew e Mary aDG UsSehe 
13, FATHER'S NAME S 14. MOTHER'S MAIDEN NAME 
7) 
avis Fette Sue Ross 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Vex, 20, oF unknown) UF yas, give wor or dates of service) 
No. NO, NO dna Burke nk q 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ()-] 5 , ONS ANS SEN 
PART I. DEATH WAS CAUSED BY: Ca Hear BQ, 
IMMEDIATE CAUSE (0) cian, ae L ‘a 
nh DUE To 
ns, if ony, which (by 
gove rise to immediote 
couse (0), stating the under- (OVE TO 
lying couse lost. te. 
3 Fanr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART io)|19. WAS AUTOPSY 
= 
S yes] Not] 
 [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW *NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING CI CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 19 ot work [J ot work [7] rs 
21.4 cy th oe the ets ae EOP 2 28 , Wh, Sy aa Bo of frot | last saw the deceased 
alive > We es We Sa ond that death accurred at 7M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) Ss DATE SIGNED 


SIONATURE ae fi More = Fe Be Ka Ren la pete (25154 IG 
wanes Lo wi pewice Mary a nov Cambridge, Md. 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAME Sak OR CREMATORY 22d. LOCATION { So 
REMOVAL (Specify) 


tusk = 


Bupial 8/2h/s9 
23, FUNERAL DIRECTOR'S SIGNATURE —— ‘24a, REC'D BY aon 24b, REGISTRAR'S, Maryland, —__ 
Le Compte Funeral Service, Cambridge, Mdee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
3066 CERTIFICATE OF DEATH 09024 


Cel 


in 


ores 6 COLOR OR eee 7. MARRIED [} NEVER MARRIED (] B_DATE OF BOTH 9, AGE | In pes IF UNDER a iF ae SF Er ae 
joxt bir Month: rn 
é wioowen ef DIVORCED (] hev, Lie (1/83 g g 3 TS eras Days eS 


~ ors Reg. Dist. No. 
3 2 a 1. PLACE OF DEATH ; 2, USUAL RESIRENCE (Where dyfeased live, IF institution: $A¥dence beforg/edmissiog] 
G of ii 4 C marytano || ° STATE 4 b. COUNTY 
£ re) es b. Ree ‘OR TOWN (If outside corporate limits, write | ¢. 14 IF STAYIN Ib ¢. CITY OR TOWN (If a fide corporate limits, write RURAL ond give nearest town) 
3 of RAL pnd g ive Ngorest town) 
= : 
wae y La mMshAgqnrg at MMA AAVIV LA VLA 
ae 3. NAME OF HOSPITAL (iF not in hospitol, gif street LL 7a. STREET ADDRESS q @. 15 RESIDENCE 
= is fi OR INSTITUTION ON _A FARM? 
ee: g Bi 7 
o c = _ 
2 £5 3. NAME OF rs D low 4, DATE 
x Be DECEASED -+F- OF hag" ay pod 
« 23 (Type or print) 4 5 Q ” DEATH ae SF 
Lm J 
~ Do 
ze 
2 
a 
E 
° 
8 
2 


a 10s. USUAL SECUERTION (Give kind af wark dane] 10b. a ‘OF BUSINESS OR INDUSTRY [,11, LACE ayo ore (Siote or forei LF > [pa CITIZEN O Lae 
ge ‘of working life, eves) if retired) 
FH i 
Bev c < 
S235 13. FATHERS)NAME 14, MOTHER'S MAIDEN NAME 
88 “ : 
Be 
2 1g, WAS DECEASED EVER IN U5. ARMED FORCES? [UZ SOCIAL SECURITY NO. 17. INFORMANT 
é i aoe It yeu, give mor or dotes of vervce) | 
: 3 “ae 13-2 
8 18. CAUSE OF DEATH [Enter only one couse per line for (9). (5). and (c)-] INTERVAL betwee! 
a PART I, DEATH WAS CAUSED BY: \ 4 ; (ee n sf bs pe 
§ IMMEDIATE CAUSE {oL G hyowe wiv’ . te atu rs 
3 “ed, DUE TO 


Conditions, if any, which Ar ye) e shen tic in oe aa OE 


The low requires that the death certificate be executed withi 


‘ADDRESS we ga in ato & 
ue, LC Boeriry Cres De _P BAY 


e 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 


x 
a 
Dp 
£ 
Bd 
e 
o 
° 
° 
= 
> 
a2 
Ze gave rise to immediote 
$3. couse (a), stoting the under- (| OUE % 
a nee 
Ps ike cour (een ‘é Ces: dnaiteit Avtttic ser oo 
225 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a} eee v 
fos = 
a58 Ri ves(_ No] 
Hoos = [ 200. ACCIDENT WAS UNDERLYING []__ |'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
25 oe. & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zeae © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
tS | ———$—_—_—— 
g ays & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, en 1 20F. {City or tawn) (County) (State) 
= Bu 8 a Hour a. m. While Nat while joctary, street, office bldg., etc.) 
Roe y = p.m. W Jot work [J ot work H 
Oss 
z ee 21. | certify that | attended the deceased fram.__.0/ 5 a We, to; Li) = = , 19.24 thot | lost saw the deceased 
eac<? x 
Zea % filiveroni 8) ote. Bare -, and that death accurred at_& 4: M, fram the causes and an the date stated abave, 
r=05 
re rnevo 
'y $s 
2 
28432 PHYSICIAN'S os 
x22e NAME (Type) tee! k , 1 Tez] Mh 
= Bgo TiO. BURIAL, Die ° ¢d. LOCATION (City. town, or copnty) State) 
ae (Bana nerevtt , /Y\arula 
: f 

° 
= 2 [FUNER eal eared IN: gp Tain etl 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUJE 

Vs Als (4) d J IY) Lo ' att 

15M 9755 Nidan ee NAMALEY), AN NACH Ape) oot Aye 2 5 '59 Oxttun 8 Mama 


(Vig. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y > a 
9925 
9052 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— 
S 3 = se. lee fee DEATH PH pero ape ears (Where deceased lived. If institution: Residence befare admission) 
ue = o b. COUNTY 
* 32 Maryland Dorchester 
£ De B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 s o RURAL and give nearest town) 2 4 
cv 32 Cambridge Life / Cambridge 
4 ef d. NAME OF HOSPITAL (If not in hospital, give street oddress) oo. STREET ADDRESS e IS yar 
@: = x OR INSTITUTION ON A FARM 
ne : High Street 439 High Street ves E] No 
iid} 
3 oe : : 
a ©: 3. NAME OF First Middle Lost 4. ig Month. Day 
~ De DECEASED 
2%, pe oall Thomas Cephas Beara August 1, 1999 
Ss Se S. SEX 6. COLOR OR RACE | 7. MARRIED EE. Pa MARRIED. el B. DATE OF BIRTH cated ay If UNDER ets IF UNDER 24 HRS. 
G2 fs v3 Min. 
3 34 fale Negro |wieowt wore? | March 20, 1886 
os as 
<4 € ie 100, USUAL ss wig 6) i ind fe work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 < 
ee oles during most of working /en if catired) eet C ty. Ma USA 
5 2 ing Dorchester County,Md. 
3 2 ng 
4s) 5 ‘J 4 f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 o 0, 
3 she ymbu ephas Enna Waters 
= 3 8 2 1S. WAS DECEASED EVER ar uU, SE ARMED peecit 7 SOCIAL SECURITY NO. |17, INFORMANT Address 
aa (Yes. no, or unknown) YE yes, give wor or dotes of service] 
$ g's | has, Cambridge, Md 
eS No oe None Evelyn Cephas, Cambridge, Md. 
3 BSE 18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c}-] INTERVAL BETWEEN 
eS PART |. DEATH WAS CAUSED BY: pe all cag 
eRe ONS IMMEDIATE CAUSE (o)__C- ac Dec 
2 225 
~ €28 ¥ DUE TO 
wa 
2 Be > Canditions, if any, which » Arteriosclerotic heart disease 
3 ES gove rise ta immediate 
3 BRS eed {a}, stating the under. ( OVETO 
Dad ae ying cause lost. te) 
fgrsz2 
xo 8 5 ef 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)|/19. WAS AUTOPSY 
se SSS co Ss PERFORMED? 
ease = ves] not] 
gaoe9 uv 
£82 g 
Fotas = 202, ACCIDENT WAS UNDERLYING C] _ [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1! of item 1B) 
£2 5 . ; 
Ze825 & | (i eitrier, NOTIFY MEDICAL EXAMINER} 
oz | z 
Baclsgos G [20c. TIME OF INJURY Month, bi Year | 20d. INJURY OCCURRED 20e. Pte OF INJURY {Home, form, 208: 5 ‘or town) (County) {(Stote) 
3 5.295 6 Hour a.m. White Not while foctory, street, office bldg., ete.) | 
aaEss = p.m. jot work [] ot work [(] H 
Os ye 
z'iys 21. | certify that Lattended the deceased a 1D8__, to August 1. 19.59 that | tast saw the deceased 
8 oa 35 alive on__August 1 -- and that death accurred cL 2Ds-My fromthereausetttnd anltheldateuictediabave: 
E£os¢ ADDRESS (Stree!, city ar town, stote) DATE SIGNED 
Bugis AL dre 
we 85 SIGNATUR' MOD. .. ABE » 
5D oe 
= 3 5 } PHYSICIAN'S: 3 
28 NAME (Type| dwin Fa 
3 Gd a ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME TAME OF C CEMETERY OR CREMATORY 2d. DANIGEHIGh (City, town, of caunty) {(Stote) 
> o> REMOVAL, {Spec 
eae Bi laugh Cemeter Cambridge, Md. 
— 


VS A 
15M. 


5 
N 


2}. F cm DIRECTO ADDRESS: 2aa. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
50 Py (A cambridge, Ma. ome AUG12'59 | Cather £ Hawa 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt g 9 
ws 9067 CERTIFICATE OF DEATH Bea orf: 0<6 


aS lacy OF DEATH bas mae RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


8 
8 


= ee 
2 Es COUNTY 
a b, COUNTY 
we er Maryland " Wicomico 
= 3 b. CITY OR TOWN [If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearesi town! in 
3 gs e me. 8 das. Salisbury Rel X 
- 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a Alt OR INSTITUTION ON _A FARM? 
24 = Eastern Shore State Hospital Rt. 1 Yes (]_No 2 
o . NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED © OF 
q {ype or pi Lou Nettie Alice _Chatham | "™™ August _20__1959 
iJ 
eS 


5. SEX 


% COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9% AGE Un yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bi joy! Manths| Boys | Haurs Min, 
Fema le White winoweo [) pivorcep [] 1882 ? De Cb ip yrs. 
ca 


100. USUAL OCCUPATION (Give kind af work ms KIND OF BUSINESS OR an BIRTHPLACE ay or country) 12. CITIZEN OF WHAT COUNTRY? 


mas! af working life, even if relires 
Heise et aaa Own -tHome. lend U.S.A. 
13. FATHER'S NAME 14, MOTHER'S _ NAME 
Ze Lewis Chatham tT 
ae St Tues Se 16. SOCIAL SECURITY NO. INFORMANT Address 
Wo |" Aro Nowe, | RECORDS + Eastern Shore State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF ee [Enter only one cause per line for (a), {b}, and (<).] IONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
- vy IMMEDIATE CAUSE «o__Hypertensive cardiovascular disease 
DUE TO 
Conditions, if any, which e Generalized arteriosclerosis 


gove rise to immediote | 


cause (a), stating the under. ( OUE TO 
lying couse lost, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) [19 WAS AUTOPSY 
yes[] no] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, {20F. (City ar town) (County) (Stote} 
Hour Wikia Sa INereaale factary, street, affice bldg., etc.) 
19 Jot work [1] ot work & ' 


21. | certify ite | Stas the ceceotgs from__AprAL 12___, 19.59, to_Auguat 20. 19.59thot | lost sow the deceased 
olive on_____ August ee yee Bo ond that death occurred 7 Og m the couses ond on the date stated obove. 


m ADDRESS (Street, city ar town, state) DATE SIGNED 
SSNATURE. Z, Pe. Biba nin. E, _S,S,Hospital,Cambridge, Md. 8~21-59 os 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho: 


y the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral 


®: 


page 3 should be detoched far use as the burial-transit permit. Then please remove corban papers. 
the registror prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


25 PHYSICIAN'S 
4 | NAME (1; E, DeFilippi 
a4 | 'ype)__Le 2! Se ee ee ee ee 
Fd $s ‘Za. Bi puna pean ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, ar caunty) 
aS peti 3 
= Ri B/dz/iasq {Siloam Cemeter Silor 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 


& 
= 
a 
= 


pa Ny Hill tSohwsenw bo Salisbury, Md : care AUG 2 4 '59 
Nemman F Talbon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ete (I5N28 


1 


FOR STAT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part H of item 18.) 


a yep 


200. EXTERNAL CAUSE WAS 
Der co CONTRIBUTING 0). 


MEDICAL ee 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, fiat 12. (City oF town) {County} 
Hour a, m. White Not while factory, street, office bldg. etc.) ¢ 
p.m. ” at work [7] ot work ‘ 


21. V certify that | took chorge of the remains described above, held on Autopsy [_], Inspection 6 Inquiry]. and in my 


opinion death reysHed from: Natural couses fx]. Accident [], Suicide [[], Homicide [], Undetermined manner [] 


eg. 

HEALTH ET. 1 MACE 0 ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence belore ae 
co 2 u 
so.2( M Dorchester marian || Vi¥Ei nia. Aced frit: 
8eis 
a ? b. CITY OR rs en corporate li c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If culside corporate limits, write eg and give nearest town) 
Pees Give nearest tem 4 
£8 3% Near “eliance 1 day Horntown £43x-3 

. g d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street oddres) d. STREET ADDRESS e. 1S RESIDENCE 

2s Y i ON A FARM? 
oes Reliance-Finchville Road Bex 44 7 yes] No Gt 
Bess 3 3. NAME OF First Middle 4. DATE Month Doy Yeor aie 
S2Bas Papasan J x a OF A 7 

Petes ype or print) ames __A. Dickerson DEATH ugust I 19 59 
5 2 ro % 5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED. oOo 8. DATE OF BIRTH IF UNDER, TEAR] Lieu UNDER 24 241 HRS 
woes Male Negro |wooweng wore) | Jam.22,1899 ony hea 
$ ayy ae 106, USUAL OCCUPATION Give kind of er done] 10b. KIND OF BUSINESS O® INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ¢ h2. CITIZEN OF WHAT COUNTRY? 

& cing most of working life, even if retire 
ee aborer Mill work Virginia _U.S.A. 
ee ! \ 
S 3 a o I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 2 - 

foe ae James) Dickerson Sr. Mary Watson 
=e pes 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address = ey 
sg2e p ev is av ueinont fe yeh ale nr ar dante 
© £56 i 227-20-2642 John Dickerson, Rorntown, Vai. 

52 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] — INTEnval atte oh 

ee p ; 

Bee FART OFATH MDOIATE CaUSE fo) Coronary occlusion = Instant _ 
Ba aod DUE To 
o35 Conditions. if ony, which my =z 
Sg. gove rise to immediote couse 
Die {0}, stoting the underlying( PUETO 
3 couse lost. (. = =, 
& gouse lost. 

e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Sere 
a a) yess] Nog) 
§ — 

$ 

z 
a 
s 
€ 
= 
< 
x 
iy 
S 


cate, writing the ward “pending” 
warded to the Chief Medicol Exominer’ 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a buricl-transit permit. Fil 


or its designated agent, prior to burial, cremotion, or removal, ond 


a 
, ae ! mip, CHIEF MEDICAL EXAMINER [7] Ome 
Zee ASSISTANT MEDICAL EXAMINER [7] 
ati 
ris » |_[Ritees /Dr. John Mace Jr. veri mecicaterannersy 8/20/59 
a 8 oh |¥20. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ass wee oe” 
os 8/22/59 Dees Chapel Cem ox Va. eit 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS d ‘do. REC'D BY REGISTRAR ‘2a. eechrrar 'S SIGNATURE 
a Td ela end and Son, Federalsburg, Marylan oatt AUG 24°59 Chika 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
09930 
9053 CERTIFICATE OF DEATH sted 


1. PLAY 2, USU. here deceased lived. If institution: Reside! 16 Gdission) 
o CBAC ESTER newts || ® SOR YEAND i coun” DORCHESTH 
b. GURAOR TOWN (i auxide corporate Tinis, write Te: LENGTH OF STAYIN TB |<. CH GR IG ouhide corporate Fini, write RURAL ond give nearest town) 


Shea rnee °” 1 DAY 


i Fe. 
d. NAME OF HOSPITAL (If nat in haspital, give street oddrets) r d. STREET DR e. IS RESIDENCE 
ChYBRIBCE MARYLAND HOSP. 1963 FOSLyN ave vet) noe 


® Bectase wists HAYES™ (" ore “HOG 4a ae 5 


eS est. rage. 


(Type or print) DEATH 


7a B. DATE.OF pipTH 9. AGE IF UNDER 1 YEAR] IF UNDER 24 HRS 
MARRIED [|] NEVER en MEY 56) 1959 | As Ay = PSR ea 
eas 


WIDOWED [] Divorced [], a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
whisker rstiied) FOE EE HASHE MARYLAND U 


during most af 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DENNIS HAYES ANNA L CROSBY 


Vee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. eS ore NO. INFORMANT Address 


Ld es DENNIS HAYES CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (d-] HUES RL 
endteegl nec tge ee BRONCHIAL VIRUS INFECTION 
5. ) } x DUE TO 
Conditions i ony, which) yy ___ WITH HYPERPYREXIA AND CONVULSIONS 


gove rise lo immediole 

couse (0), stoting the under: ( DUE TO 

lying couse lost, @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) | 19. Pia Rel gl 

Yes] no 


corbon papers. Pages 1 and 2 sho: aes 
& death. ©) 


lease remo: 


ransit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (Caunty) (State) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
ot work [C] at wark \ 


20a. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 
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ADDRESS (Street, city or town, stote) DATE SIGNED 


r s wo. ...200 Maryland Avenue _____________4 Be 2 Gun 
RMGRIAN'S ALBERT E, BUNKER, M. D. CAMBRIDGE, MARYLAND 
‘B Midas" |"AUG "28°19so |“ BOHCHMOTER TSHONTAL PaRK|"" CAMBRIDGE” tartan" 


FUNEMP PEP EMAY SERVICE CAMBAEDGE MARYLAND — [2 RECO ey REGisTRAR | 24, REGISTRARS SIGNATURE 
pateSEP 1 '59 Cuttun 8 Kina 


Bd 


may be retain: 


page 3 shauld be detached far use as the burial 


TO HOSPITAL 


Pa 
ba 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
9054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09034 


d be 
— 


A Reg. Dist. No. 
23 > ( ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before eodmissi 
23 se Je COUNTY Dorchester masnano |} STATE Maxy land b.couNN Caroline 
ze 2 B. CITY OR TOWN fit eutride corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53s ‘ond give town) og - 3 
ge Cambridge 1 day Federalsburg é 
“a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hespilol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
q “ : ON A FARM? 
3 ‘ee ea 111; South ves [] No P} 
cy 3 pie oa First Middle Lost 4. Hate Month Doy Year 
> inser print) Charles Henry Hoff, Jr. DEATH August 2 19 09 
o 


$. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [}} 8. DATE OF BIRTH % aoe {FUN DERANTAE NESE Se 
Male wow f] _ovorceo 1 | January 17, 1915 | 44 "yn {“@™| S| Mor | Mm 
10, ae CON Aer ind cE rae "“Tasashen aces over nN eerie oe (Stote or foreign country) 2. CITIZEN Se WHAT COUNTRY? 
Owner—Manzger Western Auto Storq Baltimore City, Marylan Usidehe 


fs: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Henry Hoff, Sr. Helen C. McKaig 


s WAS =" poss vu $s. pate pee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
"Ho" Hire ge ererders wml | 213-01-0087 |Mrs Marion G. Hoff, S. Main St.,!eieralsbuny fd. 


18. CAUSE OF DEATH [Enter only ane cavie per line for (0), (b), ond (c}. ) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___ Coronar: y Ocelusi cn 


“Y2ods DUE TO 


File pages 1 ond 2 with the registror priar to burial, c 


form PM3. Page 5 moy be retained for yaur files. 


Conditions, if ony, which 0 
gave rise to immediole coure 

{0}, stating the underlying( DUE TO 
couse last, (o. aa 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


cate should be executed within 24 hours after death. 


€ 
& 
3s 
O38 
o5 
5a 
o 
rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rome ie] — PERFORMED? 
£°R 3 ae yes] No fg 
Base & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Saes & | PRIMARY (J or CONTRIBUTING CL) 
ZLE2 & | CAUSE OF DEATH. 
Eos ey at ee ct 11 
B $05 8 & | 20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City er town) (County) (tote) 
$ = 3 x2 8 Hour o. m. 7 While o Not ie foctory, street, office bidg., etc.) H 
see CI pm. -- ol ot wort == ) i 
= 2 gs 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection [g, Inquiry Lx), ond find thot 
By Be death resulted from: Notural causes [5g, Accident [], Suicide [], Homicide [1], Undetermined couse []. 
<6U5 rn D) 
Bs og / ; 
22 ¢ F DATE SIGNED 
S 3 up, CHIEF MEDICAL EXAMINER [] S468 
Soult ) j ASSISTANT MEDICAL EXAMINER 
-~ oped A {iv 
jaeql ages “| | EXAMINER'S / U 
pes s £ NAME (Type) Eldridge “HE, Wo = DEPUTY MEDICAL EXAMINER $f] — 
aezpt ‘Mo. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
otfgs REMOVAL (Specify) “| + 5,1959| Cedar Hill Cemetery Baltimore faryland 
rr : acust & ar I x &. I 
23, FUNERAL DIRECTOR'S SIGNATURE F ‘ADDRESS «| 20: REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(S) } J. J, Framptom and Son, Federalsburg, Marylan parebUG 1.059 bun J, Hah 


sus VX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y v 9932 
9055 CERTIFICATE OF DEATH Semen 


i 


oe 
3 3 ; 1. nee #. ig a ea (Where deceased lived. If institution: Residence before admission) 
8 iS = $ : 
= $s Dorchester MARYLAND Maryland b county Dorchester 
£ 7] G b. CITY OR TOWN ((f autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg 8 RURAL ws give negrest town) H 
3 $2 embridge 2 days turlock 
s 2 oa d. Pa Stelle del {If not in haspitel, give street address) | d. STREET ADDRESS e. a REE 
“Ss Cambridge—Marylend Hospital Petersburg ves (] No] 
= § a. bo First Middle Lost 4. per Month Yeor 
a Type or print Linda Marlene Hughes Siam = August = 24 1938 
i e $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE ty years iF UNDER 1 YEAR] IF UNDER a 
Female Negro — |wivowen O ooworceo tg) | August 22, 1959 yrs. ia 


100. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


‘lone = Dorchester “o., Maryland| U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R. Hughes Regina Cannon 
Ve WAS < matg BS U. $s. SED) ie nig 116. SOCIAL SECURITY NO. INFORMANT Address 
yas bere ills 
tic Hone George R, Hughes, Hurlock, “aryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ONSET AND DEATH 


ra OATS ERY, maturity ~ Prematurit 


v4 DUE TO 


Then please remave carban pape(s. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


reer? 


Conditions, if ony, which rm 
gove rise to immediote | 


cause (a), stating the under- ( DUE TO 
lying couse last. e) 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 
3 

& ves [] NO 
& |200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (Stote} 
a Hour a.m, While Nonehtie: factory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [] ot work [1] { 


21. | certify that | attended the deceased fram _AUgs-22. 
23. / 


alive an___Al 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 


poge 3 shauld be detached for use as the burial-transit permit. 


CTUAL 
j SIGNATUR' 

z RIGEON: PEED Be BUNKERS Mes ~ ) tw I CAMBRIDGE, MARYLAND 

& Zo. BURIAL, che aUON 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Stote) 

a moicr’” | aug.26, 1959 | Petersburg Yemetery Near furiock, Macyleni 

i fe ee eS ORES. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 

VS AIS (4) J.J,Fraaptom and Son, Federafsburg » Maryland ie SEP ait) Lae at 

18M 9758 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0184 
CERTIFICATE OF DEATH L013i 


ad 


9056 


ONSET AND DEATH 


Es ait -~ Reg. Dist. No. 
$ 5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dé ed lived. if institution: Resid before odmissi 
8 3 2 i 0. COUNTY i spat (Where deceosed liv Ff iation:Renidence before cdminion 
iy No Dorchester ae Marylend Dorchester 
| Oe) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 32 RURAL ond give neores! town) i y’ 
v 32 Vienna ', life A__Vipynna 
og d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
3 en , OR INSTITUTION i] ‘ON A FARM? 
5 5 3 : ‘none ves C]) Nox 
iO 3. NAME OF Fi ddl 4. DATE ¥ 
3s ag HANG oF irs Middle Lost < Month Day ‘ear 
S 2s Uype or grind) Augustus Lee Jackson eo! August 51.1959 
= hg ° S. SEX 6. 9. AGE {In yeors [IF UNDER 7 YEAR] IF UNDER 24 HRS. 
Ca lad Jost birthdoy) Days ins 
2 i aN male white wes 
€ 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
84 during most of working life, even if retired) 
Re carpenter self employed U.S.A. 
: ab 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6g 
By Oliver Jackson Marie Austin 
£2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ac {Yas, 0, or unknown) (HE yes, give wor or dates of vervice) 
Pe nknown unknown Mrs, Ma ances Jackson, Vienna, Marylend 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ()] INTERVAL BETWEEN 
a 
€ 
q 
ZS 


sal OEATTMMEDIATE CAUSE (0 Coronary occlusion 2 hours 
4 of DUE To renal disease. 
Conditions, if ony, which w_Arteriosclerotic pertensive cardio vascular l)_ year + 
gove rise to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lost. to_A erios erosis enars ed ears + 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op} 19. pee eo ye 
: So yes] NO¥F 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street. office bidg.. etc.) ! 
Pom, ee me 9 Jot work (eat wask [] on oo ' == == 


21. | certify that | attended the deceased fram,..4-24-29...__, 19. to_8-82H9 ______, 19.___.,that | last sow the deceased 
olive on___.G=8=82__________, 19_._____, ond that death accurred at_4:50PM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attendi 


page 3 shauld be detached far use os the burial-transit permit. 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


he haspital ar attending physician. 


the registrar priar ta burial, cremation, ar removal, and in ony event wi 


= 5 ‘ag - ) ADDRESS (Street, city or town, stote) ATE SIGNED 
7 ACTUAL “Cd Ach P. (Yor in sey 
Hewat <a Ai cP VONP SE no 15 Ldoust Street, Cambridge, Md, Hadad 
= | y 
5a { ia 
a22 ‘ PHYSICIAN'S 
Seg NAME (Type) Rldridge H, Wolff MD, Se eee ee 
ase ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ONS REMOVAL (Specify) 
ree at = 9-3-5 Merdelle Mo 
ete Es f p 
Foe 


oi pigs i SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
4) ’ /, ff 
Yen bss leihhe Me bhevah le, best New Verket, varyland |otecp 4 059 Onkbun & Haass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pi n 
, \| 9057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {19933 
5 Sg ea 
8 3 § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before adminsion) 
25 8 COUNTY Dorchester masrano |] ° SE Maryland b.counry Dorchester 
rad 2 2 b. oO Ag TOWN (Il outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If oulside corporole limits, write RURAL and give necres! town) 
ge 3 “URbridge 3 hours Vienna = Rural 

*@ 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give rest eddress) d. STREET ADDRESS IS RESIDENCE 
sa 2 Cembridge—Maryland Hospital RFD, #1, Box 12 ves] NO Ey 
sees [ves ]_NOE 
= s 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& NAME OF 

38 3e iispaer pre) Clyde Jackson Sr. | Sam August 27 1959 
2 tFUNDER VYEAR| IF UNDER 24 HRS. 


Hours | Mi 


5. is 6 COLOR OR RACE |7- MARRIED Fx] NEVER MARRIED [-]| 8. DATE OF BIRTH ae eer 
“ale Negro widoweo[] —oworceot] | June 15, 1892 oP & 
109, USUAL O se wane he Kind CEs, done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sararce {Stole or foreign country) 
9 MR ETE Camning Factory | Derchester “o., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


cok 
Gn 8 
3 on 
3 82 U.S.A 
gj > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ale Alex Jackson Henrietta Stewart 
me 38 15. WAS DECEASED EVER IN U: $- ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee (Ye, no, oF unknown) Uf yes, give wor or dates of iz 4 
Ect No 21212-3504 | Myra Jackson, Vienna, “aryland, R,F,D,/1 
3°Se 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (el.] wetvas arity 
Bets PART I. OrATY WAS CAUSED BY: 
Srek IMMEDIATE CAUSE fo) ERE BAS L VAScULA R_ fecpe _3 #rs 
gets Hus 4 DUE To 
Ste 
sit £ Conditions, if ony, which 0 ERTENS an OiseEAse vaDpeT 
Soe gove rite to immediate couse 
Bess {0}, stoting the underlying( OVE TO 
2 oo 2 couse los!. 
ego soene —————— 
2 & “4 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. rain 
es 5 3 0 5 ves] 
ees = PLE = 
a & [05,,BTERVAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part | at Port Il of item 18) 
2 E2 & | CAUSE OF DEATH. 
S ga 8 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, Foam, Taf. (Cay or town) (County) (Grote) 
te Bis Fal Hour Whil Not whil foctory, street, office bidg., ele.) | 
og 2 nes 19 fot work [] of work “C] H 
g222 21, I certify that | taok charge of the remains described above, held an Autopsy - Inspection [A Inquiry 7, and find that 
ay sa death resulted from: Natura! causes Accident Suicide Homicide Undetermined cause 
ave 
se UO 
ee SS DATE SIGNED 
| = 5 gore Yu. We wp, CHIEF MEDICAL EXAMINER [] 
Soes ASSISTANT MEDICAL EXAMINER (] ff 
+ ove? é 
52ehe Nametyes AILERED R. MaARyan OV, MO DEPUTY MEDICAL ExaMvee 54 
aeipt Te. BURIAL. CREMATION, [226, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lawn, of county) {(Stote) 
Begs OVAL (Specify) b i Meorvland 
e°"e Taal August 30,1958 Vienna Cemetery Vienna, “arylan 
23. FUNERAL DIRECTOR'S SIGNATURE_, AQORESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSAME(S) ~ |g.J.Framptom and Son, Federal sourg » “aryland 


patep 3 '59 Onin _§ ay 


5M 9/55. 


Unknow __ 2 


18. CAUSE OF DEATH [Enter only one cavse per line 


{iss Patricia Lynch, Baltimore ,Md. 


INTERVAL DETY/CEN 
ONSET AND DEATH 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 0 3 4 
’ 
" 9058 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR $ ELS < Reg. Dist. Na. 
beige w: s] T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before odmission) 
2 3. : OF a, MARYLAND ©. STATE b. COUNTY @ 
ae wn b. CITY OR TOWN i ue eerie iin te RURAL ¢ KENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond “~ neorest lown) 
oo bpyt eeeine 
83 3°6 Canbridge 10 Min, Baltimore 3 Vays- 
e: d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilol, give street address) d. STREET ADDRESS Pe. WB RSOENCE 
Gs > 
oop” 06] | Cambridge Maryland Hospital _ _Greenmount Ave. ___|s 0 No 
Besos 3. NAME OF First Middle Lost 4 Date Month Yeor 
Be La 
Bee ee (Type or print) ane Murray Lynch Beata Aveust 22nd 1959 
So 3° 5 6. COLOR OR RACE ze MARRIED [_} NEVER MARRIED . DATE OF BIRTH ?. AGE ingen IF UNDER TYEAR] IF UNDER 24 HES. 
=o8ae ite wioowin  __owvorcto OO #4ffea1/12,/20 ‘tee ee ee 
= 6 EY a oa Wo. USUAL Se ON ¢ kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Toreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee & 5 ee during most of working life, even if retired) 
sct-£ Secretary Buss, office Maryland UP 
$ 3 g 3, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
gece ch elen A. Brown ; ee ye “ 
= 2 32 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens 
Fi oe Heo, 0, a# unknown) {it yen, give wor er dotes of rervica} 
= 
oe 
€ 
ey 


miner's 


° 
2 


13 
ad 
e 
° 
° 
$ 
3 
= 
26 
or: 
6s 
aa) 
g§ 
BS 
3° 
i) 
eed 
35 
oD 
So 
ye 
os 
35 
é* 
ae 
O65 
6° 
uo 
4 
Bs 
aa 
S- 
Zs 
oe 
a 
°° 
4 


VS. AISME 
5M 2/57 


1 hour 


PART | DEATH MEDIATE cause fo) Lacerati.on of Brain 


Oo 


v Os DUE TO 
Conditions, if any, which w, Fracture of Skull 1 hour 
gave rise lo immediote cave tear | = 
{a}, stating the underlying 
covets, ) grain striking aute Lhour 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr Maree ‘AUTOPSY — 


MED? 
Fracture of Left radius & h left ribs ves] NOMA) 
200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Por! 11 of item 18.) 


PRIMARY CONTRIBUTING 4 
CAUSE OF DEATH. q bloat toad in aute struck by a train 
‘20c, TIME OF INJURY” — Month, Doy, Yeor | 20d! Sidjury SSE TR 20e. PLACE OF INJURY (Home, fore, 170. {City oF town) (County) (Stole) 


foctory, stree!, office bh 


i He) 
ehOPMetaug.22 6@ [WN Sect! ia Highway 4°) it inkwood,Dorchester, Marylang 
21. V certify that | took charge of the remains described abave, held an Autopsy [_], Inspectianif_], Inquiry #], and in my 
apinion death resulted from: Natural causes oO! Accident A Suicide [J], Homicide (J, Undetermined manner [] 


actual /l abscd gE. Ae LK) ee bf As, tap, CHIEF MEDICAL EXAMINER [] £ Jos yee 


ASSISTANT MEDICAL EXAMINER [7] 
~~ DEPUTY MEDICAL EXAMINE! 


MEDICAL CERTIFICATION: 


res 


EXAMINER'S pe 


NAME (7; 
Cree) oH. Wolff, M.D. —_ ss 
20. WRAL CREAT 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY v LOCATION (Cily, lown, or coun “{Stote) 
aa ood 
f26/s9____|___—sCathedral Baltimore | 
23. FUNERAL [ DIRECTOR'S. ; SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


B. W, Mears & Son 805 N. Calvert St. care AUG 2 6 '59 Critua & Pina 


If any delay is 


File poges 1 and 2 with the S 


permit. 


& 
s 
z 
2 
° 
= 
2 
° 
2 
© 
c) 
a 
* 
3 
‘= 
° 
e 
é 
3 
z 
2 
ne 
fel 
a 
= 
‘o 
= 
3S 
e 


e Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be ret 


€ 
Hy 
3 
3 
3 
5 
2 
a 
€ 
z 
3 
3 
5 
ry 
ty 
3 
2 
3 
© 
8 
= 
= 
e 
Zz 
= 
< 
2 


TO FUNERAL DIRECTOR: Pose 3 should be osed os © buriol-tronsi? 


< 
a 


. AISME 
54 2/57 


hours ofter deoth. 


, cremation. ar removal, ond in any event withe 


or its designeted agent, prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09035 
ii MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5) 


Reg. Dist. No. 


1, PLAGE OF DEATH Zz 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


o. COUNT . STATE 5 INTY, 
Dorehe: stext marveano || © STAT, » coun” none 


B. CITY OR TOWN itt ovtide corporate liens, write RURAL ey OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Be 
iisridge 10 Minutes Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4d, STREET ADDRESS : "i “a di 1S RESIDENCE 


ON A FARM? 
idge Maryland Hospital ..__——_—i|_: 360), Greenmount ave, 


yes() No # 
3, NAME OF ° i 4. DATE Yor 
DECEASED First Los! Month 


MypeorPin) ~~ Daniel James Lynch DEATH pug, 22nd 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [gf] 8. DATE OF BIRTH 9 AGE (In yeon [IF UNDER TYEAR] IF UNDER 24 1185. 
Lou pighsery Months | Doys | Hours | Min. 
Male White wioowen (} pworctof] | $ June '22 38 yt 
0a, USUAL OCCUPATION (Gi {kind of work done] 10b. KINO OF BUSINESS OR ees) 11. BIRTHPLACE (Stote or Foreign country) ig CITIZEN OF WHAT COUNTRY? 


during mast of Hie. life, even if retired) 
Mechanic Comm. Air Line  |Maryland U.S.A, 


13. FATHER'S NAME { V4, MOTHER’: MAIDEN NAME 


A.—Brown —__ eee 


niel A. Tynch — 
15, WAS DECEASEO Ever INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 37. INFORMANT Address 
[Yen 00, 7 wnbnown) (if yes. give war or dates of service) Ralt Mea 
tht 6 s_Patricia Iynel aLGO. Mee 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), oe A ch, “TanTERVAL atTvsteN 
PART |, DEATH WAS CAUSED BY: + ey aie 
IMMEDIATE CAUSE (o} Laceration of Brain 
Sox + DUETO 
Conditions, if ony. which w Fracture of Skull 


gove rise to immediate coure 
{o), stating the underlying, PUE TO 


couse lost, = @_Train striking auto 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pic. Was “AUTOPSY 
ER 


FORMED? 
Massive fracture of mandible, fracture of left clavicle yvesQ NO 
Bs. Brea, CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pait 5 or Part Hi of item 18) = 
PRIMARY EB of CONTRIBUTING a 


EA Serer: Driver of auto struck by train 


2c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Storey 
NoFoitlean factory, street, office bidg., etc.) | 


m, Whil 
2} 58ue: mAUg. 22 159 forwok D) ot won fA] Highwa: ‘Linkwood, Dorchester 
21. I certify thal 1 taok charge of the remains described above, held on Autopsy [_], Inspection ‘ ; and in my 
opinian death resulted from: Naturot causes [_], Accident Ls} Suicide ([], Homicide [], Undetermined manner Oo 


MEDICAL caren 


Ki DATE SIGNED 


4 Dts mp, CHIEF MEDICAL EXAMINER [] §/22/58 


ASSISTANT MEDICAL EXAMINER iva 


get / 
NAME type) = Eldridge H. Wolff, M.D. 4 DEPUTY MEDICAL EXAMINER] ta 


Fae. BURIAL, CREMATION, | 426. DATE THEREOF fat OF CEMETERY OR CREMATORY 32d. LOCATION (Cily, town, or county) —~—« State) 
pe! Specify) 
Buri. 8/26/59 Cathedral Baltimore Mde 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 

: Ms 
mae sAUGH2 "68 Cnttun & 


H. W. Mears & Son 805 N. Calvert Ste 


ACTUAL ; ‘a 
SIGNATURE __/ Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re) 0 3 6 
ap 
9068 CERTIFICATE OF DEATH a mer 


ool 


~ £ 
& ox A; east DEATH 2 a PAaINCe (Where deceased lived. If institution: Residence befare admission) 
ES : ARYL < b. COUNTY 
32 _DORCUEST we | “MARYLAND SomerseT / 
€ 3 \, |b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 id RURAL and give nearest tawn) 4 
2 se\™ || CamMBRi pce SyAs bes ~GRISFre.D i bs 
S 3 a. ae et HOSPITAL {If not in hospitol, give street oddr&s) |. STREET ADDRESS . ai 5 RESIDENCE 
by! IN A F, 
E25 STERN SHoge CTare Hose TAL TByRy $ECLON v8 0) NOR 
3 
5 3. NAME OF Fi Middl : DATE 
= eS DECEASED. inst iddle Last ee Manth Day Year 
a Cree Re FRavces _/Veuson | ' Avousr wg, 
£ 2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (nape IE UNDER 1 YEAR) IF UNDER 24 HRS. 
4 Jost bi lay) He Min. 
¢ EMAL € WAH ITE widowed PR DivorceD [] s EPT. 3 MP7 Z 2 2. jours in 
a. VOo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs- during most of working life, even if retired) 


MARyLAND wSA. 


14, MOTHER'S MAIDEN NAME 


Ry Eliza BETH Manor; . 


VSE WIFE Home 


13. FATHER'S NAME 


Geonce STERLY 


fer d 
Bad 


ee: 

FA 3 1S. WAS. eee eo ven IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae Address 

e2 (Tatler staboer| an ori oh Navi) 

an [' Y) HosATakh Re corps 

1% 

B= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED 8' ¥ 

§ : IMMESIATE CAUSE (o] Coro NERY (a) cclu Sl6ny 2His. 

2 ,, 

DUE TO 


Conditians, if ony, which * DiaABETES Meeustis SYR Ss. 


gove rise to immediale 
covse (0), stating the under. ( DUE TO 
lying cause lost. ©). 


The law requires that the death certificate be executed w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician ond completely filled in by the funerol director, 
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a 
Es 
ace 
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235” A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
a= as oe FS 
o896 S| CHfewic, BRAIN Sywpgem te Sine BRA DiSEASE ves No DR 
ress = [200. ACCIDENT WAS UNDERLYING []__|20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il af item 18.) 
zs 5 5 FOR CONTRIBUTING C1 CAUSE OF DEATH 
Ze8es & | OF eMTHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Stote) 
Ssltga a Hour o. m. While Not while Factory, street, affice bldg., etc.) | 
eae ns = p.m. 19 {at work [1] of wark J ' 
9a525 A 
2 oan 21.1 certify that | attended the deceased from “PPR: 2S. , WET., oA oS, ¢ --, 195F,that | last saw the deceased 
o2< 28 
Ze 3 4 alive an_ AUG, & += WEF, and that death occurred otl2 9am, fram the causes and an the date stated abave. 
=O 30 ADDRESS (Sireel, city or town, state) DATE SIGNED 
oe: ACTUAL 
£9 SIGNATUR 
foza / 
Se -o.315 PHYSICIAN'S. 
Reses NAME (Type) HARRY aac RAW F ofbs MD. = 
as °°? To, BURIAL, CREMATION. “S DATE THEREOF eee OF neay Ty DLE wie UQCATION (City, town, ar county) (State) 
mS o° 8 1) 
=pege DLOAAE 5-}{- Vikem DEE veld Vad 
4 ‘ 23. FUIYERAL gpR Ce ance . REC'D BY Me G ie REGISTRARS SIGNATURE 
VS AIS (4) 4 re Kirasate 
1SM 9/88 Zaue.. Zan pate AUG 1 2 '59 Cuttua £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 0 3 i 
9066 CERTIFICATE OF DEATH an . 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STAT b, COUNT. 
aryland borchester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


13 Cambridge 


)d. STREET ADDRESS { IS RESIDENCE 


ON A FARM? 
221 Mayward St. 


Yes [] NO $) 
4. DATE ‘Month 


Yeor 
Herman Alexander Oehlrich Beam August 18,1959 i 
9. AGE (In years 


6, COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED i | 8: DATE OF BIRTH eralla.nere IF UNDER 1 YEAR] IF UNDER 24 MRS. 
Y) 


Months Min. 
Male White |wioweo]  oworceo] | August 26 As 69m. Pers A 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE “(Stofe br foreign country) 


during most of working life, even if cetired) 
Retired Cook & Baker Virginia 
14. MOTHER'S MAIDEN NAME 


) }. FATHER'S NAME 
Herman A.Oehlrich,Sr., Rita Schleif 
17. INFORMANT 


15. WAS DECEASED EVER IN U. S$. ARMED eel SOCIAL SECURITY NO. 
Mrs. Mattie A,0e’ 


Fes, no. of unknown) | tyes, ge wor or dale of service) 
IW ¢ 
18. CAUSE OF DEATH [Enter only one couse CONG {b). ond (€)-] pw Loe me 
PART |. DEATH WAS CAUSED BY: he a 
IMMEDIATE CAUSE (0), € ton 
UO. DUETO eee ~ 
7 a 
Conditions, if any, which bi AS 


Yes orld War 1 
gove rise 10 imme Pia 


te 
couse (0), stoling the under- 
lying couse lost () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ“OPATH BUT NOT RELATED TO THE TERMINAL wa PLo GIVEN IN PA| yp 
: thn 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 f Port of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) 
Hour o. m. While Not while factory, street, office bldg., etc.) if 
pom. 19 _ jot work [] ot work 0} 17 


v4 3 7 
2.1 cenltyay sf att LD eth , 19-_Z.that | last saw the deceased 
G 
alive an OM fram the cause and an th 


ACTUAL (a 
SIGNATURE. 


PHYSICIAN'S , 
NAME rye) A BUIKER 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Byes | aug .20,1959 


a_i 


jirectar, 


1, PLACE OF DEATH 
foe. 
orchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL gnd We yes town) 
ambridge 11 years 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION. 


Cambridge-Maryaand Hospitel 
3. NAME OF ii 
DECEASED 
{Type or print) 
5. SEX 


MARYLAND 


ar deoth: Poge 4 


& 


the funeral 
Poges 1 ond 2 should be filed with 


i) 


067 


First Middle lost Day 


Hours 


12. CINIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 


ce ta AND, DEATH 


Then please remave carbon popers. 


ronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves(] not] 


cate hos been signed by the attending physician and completely filled in by 


the burio! 
|, cremotian, ar removal, ond in any event within 72 hours after death. 


(County) (Stote) 


MEDICAL CERTIFICATION, 
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TOR: After this cer 


poge 3 should be detached far use as 


the registrar prior ta burial, 


® 


prot pr 
siartt fh. 


iE. D. 


‘Wc, NAME OF CEMETERY OR CREMATORY 


Oxford Cemetery 


, fown, of county) 


Oxford, Md. 


(State) 


moy be retoin: 


TO HOSPITAL O: 
TO FUNERAL DI! 


VS ANS (4) 
15M 10/57 


Ev JERAL DIRECTOR'S. Si AT} ADDRESS: 
wise : ®. Ofek ambridge Md 


DATE AUG 21 '59 


2ab. REGISTRAR'S SIGNATURE 


Oniben £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
9070 CERTIFICATE OF DEATH 099388 


Reg. Dist. No. 


a_i 


a fy ae 

S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission), 
© a. : = Ss e b. COUNTY 

a Der CHESTER maareww |N/A RY esd Tan Bor ¥ 
ce as b. CITY OR TOWN (IF outside carparate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 “ee RURAL and give nearest tawn) iE ‘ . 
as waap, - CAavpgipae | F YRS. ASTON AD. YO. oh 

€ yA d. ane OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

bee, “Oh G OR INSTITUTION 2 Sey ag Se ON A FARM? 

g 25 EASTERN SHORE Srare Has. - AvRCRA_ ST Yes ENO 
2 = S 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= re . 
aes (Type ar print) CHARLES - OZ pat DEATH AVE, ay 1959 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [Never MARRIED [7] | 8. DATE OF BIRTH cy pSilinyesrs Fone eae IF UNDER 2S. 
cs 2 lai He ‘in, 
: Ff rah Ww wiboweD [] pworceo] | Serr. 77, /P F/ rar Th. | Nana] Oar fnew] Min 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking fife, even if retired) 


_--, 195°%,that | last saw the deceased 


Bes 
2 2s. 
g be 
Bove CARPENTER MRRYIAND 4 USA. 
ee a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME pi 
» 88s > 
3 Bes Bascun Ozyay Nawey 7 by 
© £83 AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO NO. | INFORMANT ‘Address 
is =. § 2 (Yes, no, of unknown) {If yes, give war or doles of service] SLIMY nes ey r le a4 
& gtx No | Uikuown  |FASTERN SHeké Srare Hhsp fREbcCROS 
=e £8¢ 
8 g 8 a 18. CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b), and ().] MERA DETER 
> fay PART |. DEATH WAS CAUSED BY: ; 
aes Loy 9 IMMEDIATE CAUSE (0] GevegaLiz£o APRTER IO SCLEROSIS. VRS: 
5 fFs up : DUE TO 
> 
= £22 Conditians, if any, which (b) 
$ BES gove rise to immediate 
Pi pale cause (a), stating the under. ( CUETO 
z i 2 z lying cause last. e) 
395° = Pag II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ORES en he [= RFORMED? 
feats ole ves 
2a5co fe O xy 
2 9 
Foote s = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I! af stem 18.) 
~£ eae = ( 
Zeger & |r CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Zezes & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20 (City ar tawn) (County) (State) 
Spr eos a Haur a.m. While Nat while factary, street, affice bldg., etc.) | 
mse? 2 pam. 19 fat wark [1] ot work ' 
eEo5ee 
zefus 
9= <ee 
e555 
wc oe ee) 
K=Oa, 
Boe 
5 
5 
& 
5 
® 
e 
° 
= 


page 3 should be detached far use as the burial-transit permit. 


liv ENON Wee Sok 2s See 19 ¥ oe that ‘death accurred at 7-7 FM, fron the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
oS ? 
&: SENATURE mo. REP Ca MER IDEE , Lb. LUE 24/9 
2 / 
z2e PHYSICI, 
eg NAME {Type} Me0kGE 4. mn a EY 
BS 3 AL, CREMAT! DATE THEREOF ‘OR CREWATO 
252 BZ 2796, 
ee 5 SIGNABORE ADDRESS. 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS AIS (4 1 
M958 DATEAG 2.7 ane ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
907% CERTIFICATE OF DEATH 


U TERRE) 0. oA ae 2 MARYLAND 


1 


Reg. Dist, N 09@39 


2. USUAL ‘gece ie gfe deceased lived. If institution: Resietence before admission) 
©. STATE b. COUNTY A g—7 i 


c. LENGTH OF JTAY IN Ib «. CITY ame outsi corporote limi write RURAL ond give nearest town) 


'b. CITY OR TOWNAIE outside Lorporate limits, write 
ond “gw9/neares! tc 2 ; pe 4 } 
etch WEA |x Chelae 
d. NAMEO eed Bt PE nolderhaspitol, = street oddres | d. STREET ADDRESS. 'e. 18 RESIDENCE 
ORFSTITU) eta . } ON A FARM? 
fF ke vesqjy-No 1] ; 


3. NAME OF zp First “yidde lost 4. one Month Day Yeor 
Bepecrrsini Lr CUO fi LIE. tad ae lA Lif, Were ‘z DEATH “a ~ en 


ge CE 17. MARRIED E]-NEVER MARRIED [] | 8 OATEOF BIRTH 9. AGE {in yeors 
ae st bythdol ne 
t 3 ae wioowen[] —_—vivorceo BOLLS 6 ‘hoy ¥ LAS i 


ag “DP “Us LOCCUPATION Tare kind fs 6h gone "Le UND OF BUSINES: R INDUSTRY | 11. BIRT He use (st TS TRY? 
gs o/most of ue ie, ven if Agti 

i ‘% 
2D. = ri = - & 
3 14, MOTHER MAIDEN MAME 

a tr ee Le Shwe rohit 
vx OL bent ig Beem 2— oN rath ZETAIF - 
2 15. WAS DECEASEDEVE! vibe fu. S. ARMED FORCES? |16,40CIAL SECURITY NO. ORMANT idvess 
§ fteenaer taegiy pi ure Aue TON be a? thre. ys 

airs 

3 = = 223 = - 
Bs 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and (ch.] bE A 
6 PART I. DEATH WAS CAUSED BY: . * o s uF 
5 IMMEDIATE CAUSE (0). Cardcar Fedvure An os 
2 
= 


P) DUE TO 


Cah Min mH way, whieh (oy Aberco scl0ro Ect LfCHLE PD 


z rs. 
E gove rise 10 immediote 
g couse (0), stoting the under. { DUE TO “ 
= lying couse lott. a ie Qn eral zucd Artore osclore sey_ reas) 
5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
5 3 0 REREORMED? 
+ = 
015 fracture Lief lip. ves) No 
 [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
3 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) (Zé Fell ae ome 
& |?0«. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, form, | 201. (City or town) (Count State! 
) (Store) 
6 Hour oa. m. eS While Not while factory, street, office bldg., etc.) 
= Pp. m. jot work [] of work [] ' 


21. | certify that | attended the deceased from...0A =. 2-<2 . 19.5 Zthot | lost saw the deceased 


olive ieee Gl ae 1s], and that death oak ot SO Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Pele » 26 Blearans dale Ave £22775) 


anttre t  Treapn ef 
iy, TE THERES y 

eee ee ae fae aap MD 

fi 2. sages 'D BY REGISTRAR ‘Jab. REGISTRAR'S SIGNATURE 


Hoare SEP 1 '59 Otten § Kiara 


i. 


page 3 shavid be detached far use as the buri 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


oll 


essary, pleose exe- 
Poge 4 should be 


. 


If ony deloy 
ECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1 and 2 with the registrar priar to buriol, cremotian, 


ed For your fi 


Item 18. Give Pages 1, 2, and 3 to the funerol 


in pencil i 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
writing the word “pending” 


forworded tol 
TO FUNERAL DIR 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 
9072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | UY 041) 
eg. Dist. No. 
Me gees RE FWATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before edmission) 
9. COU! 
Dorchester marrano || ° SATE Maryland COUN carne ' 
-b. CITY OR TOWN {fi outside corporate fimin, write RURAL cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town) ae Bis 
Cambridge pyr. 3mo. Bday hestertoun 1434 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) d. STREET ADDRESS @, tS RESIDENCE 
ON A FARM? 
astern Shore State Hospita -~ _}ws@ noma 
3. NAME OF First Middle lost 4 pare Month Dey Yeor 


{Type or print) A Wg 


wus 
5. SEX 6. 9 AS cor MFUNDER 1YEAR| IF UNDER 24 HRS. 
‘ ee! ‘Months Hours | Min. 

Male ey meee ied 

1a. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 

Not reported “= nknown WS ahs 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
inknown Inknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (GF yes, give wor or dates of service) 
218-05-l 7) RECORDS; Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
: BY: 
PART! DEAT eSAtckost a) _ Cerebral vascular accident day 


DUE TO 


Conditions, if any, which fc 
gove rise 10 immediote couse 
{0}, stoting the underlying( CUETO 


couse las! ——— = 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Vo} ] 19. bier nae 
3| Fracbure neck left femur ves] N 

= caer eg CONRMUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

& | CAUSE OF DEATH. Fell from walker. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1208. (City or town) {County) {Stote) 
2] yo Nowe 7/06/59 |Wiacy Mech) “Hospttar "| cambridge Dore Mde 


21. I certify that | tack charge of the remains described abave, held an Autopsy [], Inspection [EJ], Inquiry LO. and find that 
death resulted Natural causes EJ, Accident (J, Suicide FJ, Homicide [1], Undetermined cause []. 


fenton Lop F>-+., Le Q. Mp, CHIEF MEDICAL EXAMINER [1] eS eae 
“4 VA ASSISTANT MEDICAL EXAMINER [C] 8/2h,/59 
Nawttino’ John Mace, Jr. DEPUTY MEDICAL rea 
[2e- BURIAL CREMATION, ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county), tote) 
Burial” (8/27/59 Chester Cen. Chestertown, Md. 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vabG 2 6 '59 Cithes £ £5 
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a deoth, Poge 4 
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TENDING PHYSICIAN: 


ae 


ic 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9073 


09042 


Reg. Dist. No. 


1, PLACE OF DEATH 


* Dorchester 


MARYLAND 


OA ie ca aceg ogee If institution: Residence before admission) _ 
9. STATE b. COUNTY 
aS al 7 ca al a ata id 


b. CITY a TOWN (If outside corporote limits, write le LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
al Cam ge 29 Ces 


Be veen 
«. CITY OR TOWN (If outside corporate lintits, write RURAL ond give nearest foray 


es diLervilLle 17x & 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


Shore State Hospita 


‘ON A FARM? 
yes (] No bd 


d. STREET ADDRESS % i IS RESIDENCE 


First 


arbars 


. Middle 
DECEASED 


(Type or print) 


Sioa 


5. SEX 6. COLOR OR RACE 


white 


7. MARRIED [] NEVER MARRIED [J] 
WIDOWED JR} Divorceo [} 


ur 
9. AGE (in years 
Peg 


yrs. 


B. DATE OF BIRTH 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even retired) ae 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ig 
Me 4 30 1875 | KC 
11. BIRTHPLACE (Stote or tareign country) 


vUyVgar 


# Fa 
3. FATHER'S NAME 


“To fs ae hh 


14. MOTHER'S MATDEN NAME 


is 


ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, n0, oF unknown) | (IF yes. give war pr dates of service) 


° Mowe 


INFORMANT ddress 


Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ines rom 


INTERVAL BETWEEN 


see Kon 


wy DUE TO 


A Gin eee us[7 Tiss 


Canditions, if any, which o 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause lost ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes (J No J 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Year 


White Not while 
19 lot work (J ot work 


MEDICAL CERTIFICATION. 


20d. INJURY OCCURRED ia PLACE OF INJURY (Hame, farm, 120. (City oF town) 


(County) (Stote) 


factary, street, office bldg., etc.) ! 


of. ar 1947, that | tast saw the deceased 


rom the couses ond on the dote stoted obove. 
DATE SIGNED 


ACTUAL Z Z 
SIGNATURE. Adyar, Pe 


PHYSICIAN'S Thomas J. Dredge 


NAME (Type), 
To. BURIAL, CREMATION, | 22b. DATE THEREOF 
heat 


os Cok. OF CEMETERY OR CREMATORY 


pa (Specif; 
TA pec 
123 /MUNERAL on} Coe) 


y ‘ADDRESS MA a 


aS | 


cremation, 
R 


ary, please exe 
Poge 4 should be 


If ony deloy i 


es T ond 2 with the registrar priar t 


executed within 24 hours after death, 
in Item 18. Give Pages 1, 2, and 3 to the funeral 


pen 


AL EXAMINER: This cei 
fe, writing the word “pending” i 


DIRECTOR: Page 3 should be used as a burial-tronsit pe 


ta’iRe Chief Medical Examiner's Office along 


TO DEPUTY AY 
cute the cer; 
forwarded 

TO FUNERAL 
or removal. 


VS. ATSME(S) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ns 
9074 MEDICAL.EXAMINER’S CERTIFICATE OF DEATH | O19) 


2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before admission) 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
0. COU 


Dorchester MARYLAND 


b ere OR TOWN if outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘end Give necres hewn) 


Havelock 


c. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) , 9. STREET ADDRESS: e NOR FAR 
/ Unknown vss noo 
3. NAME OF i 
| . Fint Middle DATE Month Day Yeor 
Hye ge per UNKNOWN raTH Found August 22 9 59 
5. SEX 6. COLOR OR RACE |7- MARRIED ia} NEVER MARRIED Oo 8. DATE OF BIRTH 9%. fe 3 ae” IFUNDER IYEAR| IF UNDER 24 HRS. 
ri Ae 
Male Colored |wwowsoQ _ oiorceo Approx. yr. i 


100. USUAL OCCUPATION (Give kind of wark done] t0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED OVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Fes, no, oF vaknown) (IF yen, give war oF dates of vervice 
1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


Canditions, if any, which t 
gove rise to immediote coue 
(0), stoting the underlying( DUE TO 


couse lost, (2. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 
yes) Not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IV of item 16.) 
PRI Aiea or es CONTRIBUTING oO 


CUNO, CPowned 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. }20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour oe While Not while | factory, street, office bidg., etc.) | 
QO p.m. 8/22/99 jot work Cot work 1 Creek |_ Havelock Dorchester _ Md, 


21, U certify thot | took charge of the remains déstribed abave, held an Autopsy [Xx], Inspection [1], Inquiry [[], and find that 
death resulted from: Natura! causes [_], (1 Suicide [1], Homicide [], Undetermined cause fx. 


MEDICAL CERTIFICATION. 


eg mip, CHIEF MEDICAL EXAMINER [] PAE. 
ASSISTANT MEDICAL EXAMINER [3 8/23/59 
EXAMINER'S 
NAME (Type) Charlies S, Petty, M.D DEPUTY MEDICAL EXAMINER [J 
Tho. SURTALKCREMATION ial DATE THEREOF Re peo ORG REMY () 2d. LOCATIO i jy. town, or county) (State) 
23. FUNERAL DIRECTOR'S SIGNATURE PDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pardEP 25 '58 Conkle A Fre 


— 


with 


cate be executed within 24 og deoth. Page 4 


Then please remove carbon popers. Pages 1 and 2 shauld be’ fj 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs oft 


permit. 


transi 


: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the deoth cert 


he haspital ar attending physician. 


. ‘| 
hd ii 
page 3 shauld be detached for use as the buri 


TO HOSPITAL O; 
may be retain 
TO FUNERAL DI 


MARYLAND STATE DEFAR gd OF ee 18 - 
6 4 Item 9 te OF DE 0 y 0 4 3} 
9064 CERTIFICATE OF DEATH eshte 


cs uy? RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ce give nearest town) ° 
59 Yeara ||! 5 i 


d. NAME OF Rost @. 1S RESIDENCE 


PITAL (!f nat in hospitol, give street oddress) / d. STREET ADDRESS 


OR INSTITUTION, ON A FARM? 
Ave, 213 Maryland Ave, 2S ROM: 
First Middie tost 4. DATE Month Day Yeor 
{Type or print) M DEATH 8 20 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
birthday) [Months]! Days | Hours | Min. 
F wivowen [J Divorced [] 78° 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


13. FATHER 'S NAME a 14. MOTHER'S MAIDEN NAME 
James_Rose Elizabeth Tucker. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, of unknown) | {If yes, give wor or dates of service) 
NO NO. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH ae ats ay: % ; (eae 
IMMEDIATE CAUSE (0) UREIIA 
AOWT DUE TO 
ns, if ony, which (by CORONARY HEART DISEASE 

gove rise to immediote 

couse (a), stoting the under. ( DUE TO 

lying cause lost. ©. 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(0)/19. pete a 
iS ee 
& CHRONIC CHOLECYSTITIS yes] Not] 
= | 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& }OR CONTRISUTING [1 CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER} 
& f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m, |White Not while factory, street, office bldg., etc.) | 
= Pm. 19 lot work (J ot wark 


19___, thot | last sow the deceased 
d thot deoth accurred ot 1330], from the couses ond an the dote stated obove. 


ADORESS (Street, city or town, stote) DATE SIGNED 
SieNATU a mo. 200. Maryland Avenue____.__________§ 8-21-59 __ 
Nanette, ALBERT Ee BUNKER, MN. D. CA IBRIDGE, MBRLAND 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


‘Bortat” | 8/23/59 C 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2do. ERE SESS ‘2ab. REGIST! ep 3] 


‘yneral Service, Cambridge, Maryland. oar 


= 


d yi dail, Pees 


Then please remave on on ff 


TENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haur: 


the haspital or attending physician. 


hd 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after di 


page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YY 4 
9075 UIDS4 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


iS an 2. ‘oe {Where deceased lived. If institutian: Residence before admission) 
ey Dorchester MarYLAND || Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town! "h 
Ikirvlock - Rural 26 years x Hurlock ~ Rural 
d. A eririariee (If nat in hospital, give street oddress) d. STREET ADDRESS cs 6 Re 
1 IN 
Near Choptank Near Choptenk vesX] Nol 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED ‘ OF 
(Type or print) Merion Ryno Wands DEATH August PY) 19 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pont ere IF UNDER 1 YEAR| IF UNDER 24 
ist birthday) Months | Do; Hi Mi 
Female White wioowen Gt _oivorceoC) | December 29,1877 iliiagttt wy (Sem Ue fray” 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i a 
Housework Home Plainfield, “ew Yersey U.S.A. 
13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
James Ryno Emma Gibbs 
et WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
agra os ameeesNy Tai yan ive Sar GaTORT pv 
No | None Sidney G, Wands, Hurlock, “aryland 


1B, CAUSE OF DEATH [Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

155l DUE TO 


Conditions, if ony, which o 
gave rise to immediate 
couse (0), stating the under. ¢ PUE “LL 
lying couse lost. 


AN att BETWEEN. 
SET AND BEAN 


line for (0), (b}, ond (c}-] 
AFR oNnbnhatsge~ 
b Bads ChrCha tong. Yall (Blade 


(Lire for’ 


/2 055 


20c. TIME OF INJURY ‘Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, 


20e. PLACE OF INJURY (Home, ci ES (City or town) {County) {Stote) 
factory, street, office bidg., 


While Not while 
jot work [[] ot work 


3 Paget Ul. OTHER SIGNIFICANT, eZ IS CONTRIBUTING ie DEATH BUT ey RELATED TO TERMINAL JEASE CONDITION GIVEN IN PART 1(a)/19. dtl HL 
g 

5 d hefittge Joan #0 Loh t ph4 ww f\ 50 nop 
= 200. ACCIDENT LYING O EH INJURY OCCURRED. (Enter nyftur: injury in Port | or Port I! of item 18.) 

= OR CONTRIBUTI: SE OF DEATH < 

& | (IF eiTHER, NOT) U EXAMINER) Gat 

< 

y 

2 

8 

= 


oa ’ 


deceased fram... 


Ae SS. 


feath accurred at ‘6:10 fram the causes and an the date stated abave. 


- DDRESS (Str ‘or town, stote} oft: DATE SIGNED 


72d, LOCATION s£ity, town, or county) (State) 


Hurlotk, Maryland 
i ” REGISTRAR'S SIGNATURE 
be ' f ran a erie ¥ o 


No. nde vite eas 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 

rp . 1 
ene” | aug. 22, 1959) yashington Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE 


ESS 
J.J,Framptom and ~on, Federalswirg y eryland 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u90 45 
9075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 


£8 Reg. Dist, No. 
Zz 
£8 ff Lhe PLACE OF DEATH ‘) ARE: ’ 2. USUAL RES whey doceated lived. If institution: Rgpidence before admission) 
e. f , 5 
£5 ep AYO te Auavinaseilly OSTA bY b. COUNTY 5 
ze b. CITEGR JOWN tit ounise corporate min, wie RUEAL Te, LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
5 C4 iD pive Aectent town) * , ‘Zy, * 
a LEA De _ 50 Fe, A AC Zh Howed? 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give dfeat oddress) _d, STREET ADDRESS. e Steer 
= p ‘ yes NO 


3. NAME OF . Middle + Dare on Dey Year 
(Type or print) 21S, Lhe a) {| _ DEATH a a-F5) 193 
yy a 6, COLOR OR RACE |7- Ahly NEVER eae B_DATE 9F Bi ACE Naan Prune wea JF UNDER 24 HRS. 
y WIDOWED £}-——bivorcen 1) yes ‘y DS G7. Bes |e” ose SES 


TOecRIQUAL OCCURATION [Giv. om of work done} 10b. KIND OF BUSITNESS OR INDUSTRY | 1 PLACE (State or fares 12. er Eel |AT COUNTRY? 
dacikg most of porting lier gga eetved) A y; / Las : Hg) 
tee ce, tH Aida ~ (WA ALLL E fee Senne ZZ 


If any delay 


and 2 with the registrar priar to burial, crematian, 


oy be retained far yaur fi 


os 


7 wen OF a) Ff 
555 Lette, Lvftect sf, at 


LN blo 


{18 yes, ahve war or dates of 


U.S. ARMED top SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6) ond ol inte acre 
PA OE NES EN, LL 2 Aes lrne HpomerFing 
. DUE TO 3 ‘a 
Conditions, if ony, /whitch SAA Z 


[transit permit. Fi * ee 


gove rite to immediote cove 


te should be executed within 24 hours after death. 


Oo 
‘es (0), stoting the underlying OVE TO 
o 2 couse lost, 5 (e. 
fz Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
fetes 9 Sar. set PERFORMED? 
508 R ves] NO 
SS. & | 200. EXTERNAL CAUSE WAS ib. DESCRIBE HOW INJUR . ture of injury ii item ¥ 
Bas © [PO ,KTFRNAL CAUSE Was) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
as 5 | CAUSE OF DEATH. 
25 Fs 
2 pu 8 & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) {Stote) 
eae a Hour 9, m. While Nat while factory, street, office bldg,, et 
225% 2 pm. i lot work [7] ot work [) ! 
& ; 3 7 5 = 
222 2 21. I certify that | taak charge af the remains described abave, held an Autapsy (], Inspection¥g, Inquiry [[], and find that 
pas 28 death resulted fram: Natural cau Accident [], Suicide [], Homicide [-], Undetermined cause [_]. 
a oU5 
oS 08 Q 
ae 


ACTUAL ; DATE SIGNED 
SIGNATUI 1 At aa Se A le ele, Fon inp, SHIEF MEDICAL Examiner [] 


be 


a 
Foy afitielae h 
Serr ; ASSISTANT MEDICAL EXAMINER [7] f /3. ITF 
a2 ee 8 NAME (Typ) » Fea A Mv \ RE cf J NN DEPUTY MEDICAL EXAMINER [2 7 
aie : eS PA NAL CREMATION, [2250ATE QHEREOF | he CREMATION, "RIAME OF C&h ste: mony, gi Mice Jown, yz Lif (st / 
2 a3 OAS. ikem: Stops — 


ee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Vs ele 
5M 9755 Z Catt Ady) Nyt Da’ g 


—_ 


a death. Page 4 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


the haspital or ottending physician. 


TO HOSPITAL 0, 
moy be retain: 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


the registror prior to burio!, cremation, ar remaval, ond in any event within 72 hours after death. 


poge 3 shauld be detoched far use as the burial-transit permit. 


Pa 
= 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 4 4 
9077 CERTIFICATE OF DEATH ae 086 


1 aac? ody DEATH 2, USUAL RESII {Where deceosed lived. If institutic Residence before oe 
OK OLCHYS LET) mamame | EPP CYC k om No rey eaten 
NCE b. fone WN (IF = corporote limits, write | c, LENGTH OF iw YIN Jb « “? OR TOWN (If outside cqrporate limits, write RURAL ond give nearest town) 

off give nearest ton) * — 
Bimbo ijolge, |From/tz Rrooka.ew. 
/ da a {If not in hospital, give street oddress) x d. STREET ADDRESS e ye 4 

ole 
i Got ern SHOre § E pakitat. | ! — ves] NO] 

. NAME OF First Middle Month Year 


DECEASED Covl, OF 


5. SEX 6. COLOR OR RACE 


inia Wi béen|’ te eg vy 054 


7. MARRIED] NEVER MERRIED ot 8. er OF yf years [IF UNDER | YEAR] ff UNDER 24 HRS. 
lost B¥thdoy) [Months] Days | Hours] Min. 
a yrs. 


. wipowen PX DIVORCED ei 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR el a ai CE ites or at country) 12, CITIZEN OF WHAT COUNTRY? 
durin, Of working life, if retired) 
LLESEH?, Lorrol . ,o. fT. 
FATHER'S NAME. | = 'S MAID! NAME 
‘Thomas Goslin- . Sophia Harper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


on, rae ane etieed g Gastecn Snore Stole Hoopi tak Reeorals. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {¢}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iy oocerolt ak. Faytwre. pT DEATH 


IMMEDIATE CAUSE {o), 
AY DUE TO 


Cention, tpn: isp. i” dene aie Quleri0r Chezorio.| cern Yrs. 


gove rise to immediote 


i DUE To 
couse (0), stoting the under- t.. 
ying eOGne: bate iS the a ie a 


Hour 0. m. foctory, street, office bldg., ely 


p.m, 


While Not while 
lot work [7] ot work 


ibd 


a Paar Il, OTHER SIGNIFICANT CONDITIONS ee ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIPN GIVEN IN PART 1(0)]19. WAS AUTOPSY 
) |e 

& yes] No(] 

= | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LD CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

a 

= 


21. 1 certi 
alive an 


Sue 2 1 Ye 
moms Siymorn VitkK US 


‘Zo. BURIAL, Cen 2b. DATE THEREOF 
REMOVAL, (' ify) 
Buried 


ee I last saw the deceased 
s Gnd an the date stated abave. 


‘Zc. NAME OF rier: Oem OR oe ‘ey. 
. 28,1959) Brookview 
23. FUNERAL DIRECTOR'S: RGNETORE ADDRESS 


3,J,framptom and Son, Federalsburg, Maryland 


7d, LOCATION (City, town, or county) (Stote) 


Brookview, “ary: 
we hve RROIBAR ‘Qab. i} ene REBIRRAR Sg 


* 
o 
® 
8 
é 
< 
8 
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g 
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‘. 
6 
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ce 
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Poges 1 ond 2 should be filed with 


s 
g 
© 
6 
as 
§ 
8 
° 
$ 
6 
E 
2 
3 
3 
3 


the hospital or ottending physic 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 
ECTOR: After 


if 


CT 


poge 3 should be detoched for use os the bur 


& TO HOSPITAL 
moy be reto’ 
TO FUNERAL 


AIS (4) 
ISM 9/S8 


= 
e, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 904 7 
9062 CERTIFICATE OF DEATH PORES, 


1 CASE OF PHORCHESTER 2. USUAL ASHORNEL INDY coed Wed. sR RETR RY © dmisin 


MARYLAND: 


b. COU! 
b. CITY Gpedinis) aye eantaaiaad limits, write | c. SENaROF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ne RIDGE 
d. NAME )SP4 i " jive street odds : d. STREET ADDRESS . 1S RESIDENCE 
Oe SOAS STREETE® "" ooeres 4 BRYN STREET © Ba PAR 
7 yes (] Ni 

3. NAME OF First Middie Lost 4. DATE Month ry ‘eor 

DE 

ona ROXIE fifi "COOPER = WILLEY Ba audisr 5,” 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED L} NEVER MARRIED o B. DATE OF BIRTH GE (In or IF UNDER 1 YEAR) IF UNDER 24 HRS. 

oy Mi 

female white winowet@p —_oivorced C] oct 5 "Spor oa eee] Min, 

1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. eee WHAT COUNTRY? 
king life, even if retired) OWN HOME MARYLAND 
‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT ei COOPER UNKN OWN 
bs WAS. Pecrase EVER IN U. 5. ae fee a 16. SOCIAL SECURITY NO. INFORMANT Address 
Ee een pes 
Se. |“ TER ee | One MRS JOHN REVELLE CAMBRIDGE MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] [NERO EaeY 
PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (6 8. Cc 8 1) days 


ut f DUE TO 


Conditions, if ony, which »__Arteriosclerotie hypertensive cardio vaseular \nknown 


gove rise to immediote 


couse (0}, stoting the ynder- (| DUE TO ronal disease. 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wae 
none yes] NOR 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour oo. m. While Not while. 
rs lot work [] of Batk [] 


(County) (Stote) 


MEDICAL CERTIFICATION 


“= 1” a we 


DATE SIGNED 


t/ re eT) ADDRESS (Street, city or town, stote) 
StenwaTuRE Pehiihye Ei (Ao-Zf no 15 Locust Street, Cambridge, Ma. 8-6-59 
/iA 


Name(tyed__ Eldridge a woirf, wep. l/¢ 


7a, BURIAL, CREMATION, | 22. DATE THEREO! 
BURENS | 


mp AUG 7: 1959 Nc, DOME HER MaSON ERT, park] Cais Gane or fABYLAND (Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY T033 | 2db, REGISTRAR'S SIGNATURE 


LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLANDpsr AUG 1 0 '59 Ontkun 2 Fnsae 


$ ® 
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VS. ATSME(S) 
5M 9/55. 


Mm 


,, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90 Ay 
9063 MEDICAL EXAMINER’S CERTIFICATE OF DEATH an 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 
°. COU 


©. STAT b. COUNTY 
Dorchester Lad stati 
b. CITY OR TOWN i unite cerporte Eni ite REAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sive necre ; 
Cambridge years / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hotpital, give street address) d. STREET ADDRESS e. 1S AES 
1 emeterv Ave yes[] NO 
JAME OF i i 
DECEASED. hat nea Dey Yeor 
eerie) Olin Philip 
5. SEX 6, COLOR OR RACE |7- MARRIEDJE] NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male White widOWeD [] oivorced [] | yy: h 
10s, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Stole oF foreign country) 
during most of working life, even if retired) : 
Auto Mechanic Madi 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H. Wilson Viola Travers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, aaa (Hf yes, give war or dates of service) 214-079-794, Mrs.Mable W.t 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _GOPonary occlusion instent 
¥Y.20.¢ DUE TO 

Conditions, if any, which fi) 

gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 

couse lost. iG 
3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. eS Sue 
- 
5 yes(] not] 
= PRMOR Be SEEMING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
© | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 (City of town) (County) (Stote) 
B Hour While Not whi while foctory, street, office bldg., etc.) | 
= 9 ot work [1] of work [[] ! 


21. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry [[], and find that 
death resulted fram: Natural causes fx], Accident [], Suicide ([], Homicide [-], Undetermined cause []. 


@ 
ACTUAL ‘ x DATE SIGNED 
SItGNATUI bz PY mp, CHIEF MEDICAL EXAMINER [1] 


4 ASSISTANT MEDICAL EXAMINER [1] 


NAME yey Dr. John Mace Jr, DEPUTY MEDICAL EXAMINERIC] Fy 4 rs is 


\ Ro. BURIAL, WAL treet 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sah i * 
Ketan Aug .12,1959 |Borchester Memorial Park Cambridge ,Md. 


ONERAL gga ‘S Rae ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae tert oabG 1.4.59 Cnttun L Hntan 


